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INDUSTRIAL NURSING AND THE LAW 





MANY OF THE BUILT-IN SAFEGUARDS of professional nursing in hospi- 
tal surroundings are strikingly absent in the industrial plant dispensary. 
Here, the Registered Nurse frequently works alone in the sense that she 
does not have the skilled assistance of other similarly qualified people. 
She may be confronted at any working hour with critically injured patients. 
A substantial length of time may elapse before she is relieved of primary 
responsibility by the arrival of a physician, or the transferral of the 
worker to a hospital. These working conditions have important legal con- 
notations. The nurse in industry is expected to know the legal limits of 
her work. Ignorance of the law is never an excuse, 





NOT EVERY REGISTERED PROFESSIONAL NURSE is qualified for indus- 
trial nursing; and, in the event of a negligence suit, the training, ex- 
perience and general suitability of the particular nurse would be carefully 
scrutinized. A nurse who applies for and accepts a position in industry as 
a dispensary nurse should have considerable experience in emergency work be- 
fore she assumes such supervisory responsibility. Having accepted the posi- 
tion, the plant nurse should keep in mind the fact that she is not licensed 
to make medical decisions. While she is generally expected to give emer- 
gency treatment--in addition to carrying out medical orders in the plant 
dispensary--she cannot diagnose, prescribe or decide on a course of treat- 
ment. This is medicine, not nursing--as a California industrial nurse found 
out when sued for treating a patient for 10 months only to find out on re- 
ferral to a physician that the patient had a-basal cell carcinoma. She was 
sued - the patient was given a large jury award - and the nurse was pro- 
fessionally censured, 








GOOD NURSING PRACTICE, as evidenced by the Nursing Practice Acts, 
would require the industrial nurse treating a patient to determine the na- 
ture of his complaint, decide on the basis of her experience whether or not 
the worker needed immediate medical and/or hospital referral, and schedule 
his medical attention accordingly. In every case, keep good records of 
nursing service rendered. Your nursing records reflect the quality of your 
professional service and your conformity to the highest standards of in- 
dustrial nursing. A good professional rapport with company physicians is 
vital for the safety of the employees and the discharge of nursing duties 
in accordance with the law of your State. 








RATES: THE REGAN REPORT ON NURSING LAW is published monthly. 
12 Issues for $6.00 -- Special bulk rates available. 
ADDRESS: MEDICA PRESS, 1231 Industrial Bank Bldg., Providence, R,I. 








JOINT COMMISSION SETS CRITERIA FOR ADEQUATE NURSING SERVICE 





THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS asks this 
fundamental question: Is the nursing service in your hospital adequate @ 
to give safe patient care? -- and answers the dynamic question by set- 
ting forth the following set of standards: 


FOR ACCREDITATION OF A HOSPITAL, graduate nurse coverage on a 
twenty-four hour basis for all patients is required. There must be a gradu- 
ate nurse on duty at all times to assume responsibility for the bedside care 
of patients. This requirement of the Commission is based on the fact that 
judgment is required to insure the safety of patients, and only a graduate 
nurse has the knowledge and educational background to exercise this judg- 
ment, If a licensed practical nurse is on duty during the evening and night 
hours in a ward with patients who do not need a skilled nursing service, 
there must be a graduate nurse supervisor who makes frequent rounds and is 
available at a moment's notice to give skilled nursing care, 











THE RATIO OF NURSES TO PATIENTS is most important in evaluating 
the adequacy of the nursing service in a hospital. Therefore, the Joint 
Commission requests hospitals to submit the ratios of the number of nurses 
to patients and the number of supervisors to patients. These ratios in- 
dicate the availability of nursing service. In a hospital with acutely 
ill patients, the ratio of nurses to patients is expected to be higher 
than in a tuberculosis sanitarium where no surgery is done. The ratio of 
supervisors to patients is expected to be higher in those hospitals using 
a large number of auxiliary personnel. This latter situation would per- s 
tain in minimal care units or convalescent and chronic disease hospitals. 


GOOD ORGANIZATION is basic to effective group performance, and 
the nursing service like that of the medical staff must be organized to 
carry out its responsibilities. There should be a departmental plan of 
administrative authority with a definite outline of responsibilities and 
duties for each category of the nursing staff. There should be per- 
sonnel records on file, including application forms and verification of 
credentials. The pattern of organization varies with the size of the 
staff. The minimum requirements are a Director of the Nursing Service, 
assistants to the Director for evening and night services, department or 
floor supervisors, and an adequate number of professional and ancillary 
personnel for bedside care. 


HHHKKKKKHHEE 


EDITOR'S NOTE: 

The Joint Commission on Accreditation of Hospitals is 
recognized by the Courts as a standard-setting body fully accepted by 
organizations in the health sciences in such capacity. Failure of a 
hospital to conform to the standards set out above for adequate nurs- 
ing service would result in grave legal censure in the event of a 
lawsuit arising out of alleged nursing negligence in the hospital. @ 
The Courts are quick to advise hospitals: "When you do not have 
sufficient graduate nursing personnel to maintain a safe ratio of 
nurses to patients, you must close down a number of beds in order to 
restore the desired ratio." 











CASE STUDIES IN NURSING ACCIDENTS 

















IOWA: NURSE FAILS TO CARRY OUT MEDICAL ORDER SUPREME CT, 
SHOVER VS. IOWA LUTHERAN HOSPITAL 1/11/61 
FACTS: Mrs. Shover, a bed patient in the Iowa Lutheran Hospital, fell to 
the floor in a hallway outside the room occupied by her. She was un- 


attended by a nurse or other aide when she fell. Her physician had told 
one of the hospital nurses that she was to stay in bed. The patient tes- 
tified that neither he nor any hospital employee ever told her she could 
not get out of bed. The patient claimed that at: the time in question she 
signaled for a nurse, and nurses' aide Fern Pontius came to her room, Mrs, 
Shover asked if she could go to the bathroom, and the aide said she could 
go and handed the patient her slippers and housecoat. The evidence showed 
that the patient had been given shots of paraldehyde. The Trial Court 
rendered a judgment in the amount of $74,000 in favor of the patient. 





COURT'S OPINION: The Iowa Supreme Court reversed the Trial Court's verdict 
in favor of the patient stating that the hospital had the duty to give 
its patient such reasonable care and attention as it knew, or in the ex- 
ercise of reasonable care should have known, her condition required. The 
jury had ample evidence to support its conclusion that the hospital em- 
ployees were negligent in failing to give reasonable care and attention. 
It was the opinion of this court that the failure of the nurses' aide 
and other nurses on duty to carry out the physician's orders was negligence 
) @ for which the hospital is responsible. However, the court ordered a new 
trial on the grounds that the jury had allowed the patient to recover for 
future medical and hospital expense which, in the view of the Iowa Supreme 
Court, could be based on nothing more than speculation. 
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CALIFORNIA: NURSE LIABLE IN TRANSFUSION ACCIDENT 290 P.2d 894 
SHERMAN VS. HARTMAN 














FACTS: Mr. Sherman was admitted to a California hospital for an operation 
to be performed by Dr, Hartman. Because of blood loss and shock caused 
by the operation, the patient was given a transfusion. Dr. Hartman, sat- 


isfied that the transfusion was working properly, left the patient in the 
hands of a Registered Nurse provided by the hospital. During the trans- 
fusion, the needle came out of the vein and blood infiltrated into the 
tissues causing injury to the patient's arm. The patient later brought 
this suit against the hospital and Dr. Hartman, claiming malpractice in 
the administration of the transfusion. 


COURT'S OPINION: The California District Court of Appeal, upon review of 
the evidence, upheld the Trial Court's judgment in favor of Dr, Hartman, 
but reversed the judgment in favor of the hospital. In so doing, the 

] @ court stated that this accident was one which ordinarily does not occur 
in the absence of someone's negligence, "The doctor had the right to 
assume that the nurse had the requisite knowledge to perform the act of 
watching the transfusion and seeing to it that if the needle slipped, the 
dripping of the blood was stopped and a doctor called to re-insert the 
needle." 








INSURANCE PROTECTION FOR NURSES 





QUESTION: 


WHAT IS PROFESSIONAL LIABILITY IN- 
SURANCE? WHY DO NURSES NEED SUCH 
INSURANCE? 


ANSWER: 


As professional persons, nurses are 
subject to claims and lawsuits by 
patients who feel that the nurse 
injured them or failed to provide 
the care expected of a professional 
nurse. This insurance is designed 
to provide protection against such 
claims in the form of legal serv- 
ices and money to settle such dis- 
putes. 








QUESTION: 


IS A HOSPITAL NURSE COVERED BY HER 
EMPLOYER'S LIABILITY INSURANCE? 


ANSWER: 


Only in rare instances when key 
nursing personnel have been specif- 
ically covered by name in the hos- 
pital liability policy. Individual 
nurses, physicians and other per- 
sons employed by the hospital are 
legally responsible for their own 
acts. 


QUESTION: 


DOES A TEACHING NURSE OR SUPERVISOR 
NEED PROFESSIONAL LIABILITY INSUR-= 
ANCE? 


ANSWER: 


Yes, she can be held responsible 
for the acts of those under her 
supervision or instruction when the 
negligence in question can be 
traced to a teaching error or care- 
less supervision. In many instances, 
several nurses including a super- 
visor, an instructor and general 
duty nurses are held to be mutually 
at fault. 


QUESTION: 
MUST A NURSE BE PROVED NEGLI- 
GENT BEFORE THE INSURANCE COM- 
PANY WILL DEFEND HER? WHAT TYPE 
OF LEGAL SERVICE WILL THE IN- 
SURED NURSE RECEIVE? 


ANSWER: 
As long as there is an allega- 
tion of professional malprac- 
tice against a nurse, the pro- 
fessional liability insurance 
carrier will defend her. The 
company will provide legal serv- 
ice even if the claim is ground- 
less. The insurance companies in 
every city engage the best law 
firms to provide legal talent for 
their insured, 


QUESTION: 
ARE PREMIUMS FOR THIS INSURANCE 
TAX DEDUCTIBLE? 


ANSWER: 
Yes, premiums for such coverage 
are tax deductible for Federal 
income taxes. As to State in- 
come taxes, consult your local 
tax expert for a ruling on this 
point. 


QUESTION: 
ARE STUDENT NURSES ELIGIBLE FOR 
COVERAGE? 


ANSWER: 
Generally no. In view of the fact 
that they are in the educational 
or training phase of nursing, 
there is little or no likelihood 
that the student would be indi- 
vidually sued. The hospital sued 
for carelessness of the student 
would be covered by its corporate 
liability policy. 





